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e and send this form, together with applicable ft*), to: Mail ^^f^l^u 

P.O. Box 1450 . , 
Alexandria, Virginia 22313-1 45U 
or Fax (571)-273-2885 


INSTRUCTIONS: This fonn should be. used .fw gnanitf ng 
appropriate. All ^^^^?J.^^^W ' 
man 


□roonatc. Ail runner con^uiiwuwc "~ l ,:r A ~ 5 
mjicated unless corrected below or directed otherwise in B 
maintenance fee notifications. 



completed where 
lence address as 
ADDRESS" for 


~" CURRENT CORRESPONDENCE ADDRESS {Note: Block I for any dumgc ofaddics*) 


Note- A certificate of mailing can only be used for domestic mailings of the 
foft) TiSSffl Tte SertScato cannot be used for any other accompanying 
„«««. m.f.h as an iiss mment or formal drawing, must 


pap. 


7590 

Richard C. Conover 
P.O. Box 1329 
Bozeman, MT 59771-1329 


04/04/2006 
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iners Each additional paper, such as an assignment or formal drawing, must 
[ve its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fee<s) Transmittal is being deposited with the United 
s2£? fc^Service with sufficient postage for first class mail in an envelope 
Pressed to th^Mcul Stop ISSUE^FEr address above or bema facsimile 
ffnTrnltted to TcJJS^jh^U^^ the date indicated befow. 


(Depositor's n 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/821,378 04/09/2004 Gerry Cook 

TITLE OF INVENTION: ADJUSTABLE FOOT AND ANKLE DEVICE FOR GAIT CONTROL 


264-28 


1816 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE [ TOTAL FEE(S) DUE | 


DATE DUE 


nonprovisional 


YES 


$700 


$0 


$700 


07/05/2006 


EXAMINER 


ART UNIT | CLASS-SUBCLASS | 


ALU SHUMAYA B 


3743 


602-065000 


I Change of correspondence address or indication of "Fee Address" (37 
CFR I .T63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or Tec Address'' Ration form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required* 


2. For printing on the patent frontpage, list 

(I) the names of up to 3 registered patent attorneys 

or agents OR, alternatively, 

{2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


iPiohPird c. Conover 


1 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


^ Issue Fee ^Payment by credit card. Form PTO-2038 is attached. 

63 Advance Order - * of Copies _J, Q _ u ^gg^^S Nuinber (endow an extra copy of this form). 

5. Change m Entity Status (from status indicated above) ™tity status See 37 CFR 1 27(r)<2). 

r-j sMAL,tENTnT"sTaTusrSer^J^ 1 27 □ b Appli cant is no longer claiming SMALL fcNTll Y status, see 3 / uriv i.* hbjw- 

mterest as shown bv the records ofgttUffid States Fa n^mand TradepfcrkO^icc. 



Authorized S 


Date 


. , „ . , j « p. nniror Registration No. 30 f 36 3, 

Typed or printed name Pirhq rri H_ — mnOVPr ^ 


i ypcu ur pmucu iiaiu« p 1 1 1 H 1 1 J »— '-' ' ' * ' 

§ R ^K~RM&H IS ADDRESS. SEND TO: Convener for Patents, P.O. Box 1450. 
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Richard C. Conover 
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LAW OFFICES OF 

Richard C. Conover 

IO* CAST MAIN 
SUITE AO* 

P. O. BOX 1329 

BOZEMAN, MONTANA 59771-1329 

TELEPHONE 1406) 587-4240 
FACSIMILE (406J 567-4330 


FAX TRANSM ISSION SHEET 


June 28, 2006 


TO: 

FACSIMILE NO.: 
FROM: 

FACSIMILE NO. 
RE: 


Mail Stop Issue Fee 
(571) 273-2885 
Richard C. Conover 
(406) 587-4330 
Issue Fee 

Applicant: Gerry Cook 
Serial No.: 10/821,378 
Issued: April 9, 2004 

Fon ADJUSTABLE FOOT AND ANKLE DEVICE FOR GATT 

CONTROL 


THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED 
AND CONFIDENTIAL INFORMATION INTENDED FOR THE USE OF THE 
ADDRESSEE LISTED ABOVE AND NO ONE ELSE. IF YOU ARE NOT THE 
INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE TO 
OLIVER THIS MESSAGE TO THE INTENDED RECIPIENT, PLEASE DO NOT USE 
THIS TRANSMISSION IN ANY WAY, BUT CONTACT THE SENDER BY 
TELEPHONE 

We are transmitting (Hj pages including this cover sheet. Please direct any inquiry regarding 
an unsuccessful or illegible transmission to Janine at Telephone No. (406) 587-4240. 
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Jun 28 OG 11:26a Richard C. Conover 


t4QS) 587-433Q 
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1006 . Undertne Papons 



Lto a coltefon „, OB ™ENT OF COMMERCE 

«ron unless » mnft TO a valid OMR control numhnr 


Certificate of Transmission under 37 CFR 1.8 


transmitted to the United 


on 


Date 



Signature 


Richard C. Conover 


Typed or P nnted name oi persaJ^^Ttem^ 


.26,363 


Registration Number, if applicable 


(406) 587-4240 

Telephone Number 


1) Facsimile Transmission ^heet 


•SJ Credit Card Payment Form. 


^M)^ a n pS«'^«^^ 37 CFR " The inforn,a«cn ,s .eau.red to cta.n o, reta.n a h-n-r. : « - 

«he amount of lim. ^.7!!™°: ana su "™n>"g Ihe completed application form to ih. ■ mjoto t"*' ™* """aon •<> estimated to take 1.8 minutes to complete 

DfJ 1 irwi fh> iiuiUu4.mJ _ — - ~ a _ 


amount 0/ time yoJ req^re to completed application form to Ihe USPTo/ Tin^e ^wa!^^ " cst ™ ated to V 8 minute* to complete! 

TrBdemarx Office. 5s. Deo^^lf ,om » "Wesiiont for reducing this bu^sh^e !^^ U ^ caM " comments on 

«na. VA 22313-1450 DO NOT^^n^o^!^ 860 " Ofr,oer ' U S " *™> 


Trademnrif or*T ,, rT "J*""* *° complete this fon 

ADDRESS. SEND TO- CttZJilJi O^erce. P O. Box 1«S0. Alexandra. VA H3uT< "so m§S .nr^f 0,6 ""d™"*" Officer. U S. Paten, and 
. C «nT.lsslonorf 0 r Patents, P.O. Box 1450. Alexandria, VA VanXSk FEES ° R compl E t E° FORMS TO TH^I 
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